Effective October t, 200l 
CLAIMS AS FILED.^ PART I 


Applkatlbn or Docket Nutter 
■NATION nEPOnD rr. Q 


1 TOTAL CUUM8 • 



1 FOR 

NUMBER RLEO 

NUMBER EXTRA 

1 tOTALCHARQEABLE CLAIMS 

minus 20a 

* 

1 INDEPENPENT CLAIMS 


* • 

I MULTIPLE OH»ENDENTCLAlM PRESENT 

□ 


jj^gmTY OTHWrHAM 
TYPE CZD OR. 8MALL€NTITY 


RATE 


BASIC FEE 


X$9> 


X42. 


+140= 


TOTAL 


FEE 


370.00 



. iLrOiumnii 

r • cuwr^ 

REMAfNlNd 

AFTER 
AMENDMENT 


(Column 2) 

NUMBER 
PREVIOUSLY 
PAID FOR 

(Columns) 

PRESENT 
EXTRA 

|q {rotal 


Minus 

- /; 


|g- 1 independent 


Minus 

*** yf 

o - 

1 1 nn»i PHeSEKTATlON OF MULTIPLE DEPENDENT CLAIM 

P 



REMAININQ 

AFTER 
AftENDMBIT 



NUMBER 
PREVIOUSLY 
PAID FOR 


RATE 

ADDI- 
TIOrML 
FEE 

XI 8. 





■ 

TOTAL 
AOOir.FEE 

■ 



RATE 

PPP 

OR 

BA6I0>EI 


OR 

X$18« 


OR 

xe4» : 


OR 

4280s 


OR TOTAL. 


OR 

OTHER THAN 1 
SMALL ENTITY | 


RATE 

AODI- 1 

tionalI 

f^ 1 

OR 

X$18a. 


OR 

X84<= 


OR 

42S0s 


OR TOTAL 



FIRST PRESaffATION OF MULTIPLE DBPENDENTaAiM 




TOTAL 
ADOITFEE 


RATE 

AQOt- 
TIONAL 
FEE 

. X$9» 


X42= 


+140* 

■ 

WOT 

AOOir.FEE 



OR 


RATE 


X|ie= 


X84= 


>280« 


TOTAL 
ADOniFEE 


addi- 
tional! 

FEE 


M. 


